368 


PEOGEESS OP MEDICAL SCIENCE 

Huvilland Hall to the London Laryngological Society in April, 1895 Hall's 
5t mtaTi ma “’ fi,ty " t "° > ieara ° f a S e * and the lesion wasritunted upon the 

~5Sr5r^S=S'rsss.-3st a is 

Jaurogeal P a | n< ' a ^^ a co u gh1ng^and l M(^iomd e 8ligii^t l ^^^^ C *Q^^ l ^^^ e 

mTn^T’Twh^ 1512 - I897 ' white 

centreda of wheat-wete seen upon the left ventricular band.Tenr the 
centre and postenor end, and projecting above the surface. A similar snot 
was seen on the right ventricular band in front of the arytenoid There was 

o n ,°r 1 l“ d .”° °?‘ er leSi ° n ° f tte mem brane, except hyperemia 

of the arytenoid and vocal band, probably due to the cough. " 

Treatment with frictions of lactic acid, chromic acid and silver nitrate 
suavely was worse than useless, the’leptothrix seemTng to develop n 
greater vegetative power by the stimulation it had received Finallv tl« 
IT: “Jv was applied in such a manner as to proTnce des^tfve 
sloughs of the mucous membrane supporting the veuetatmn „„ 1 n ,, 

reproduction of vegetation was overcome ^ ’ a ”‘ 1 0,Ua the 

When the patient left for home several wppL-« Into* l j , . , . 

hu&estan' '^AtT* f ar ‘ ir ° metric P ressnr<; Imd increased fronf IsTcubic 
qut wdl! ’ At ‘ hC *** ° f thC "*"* * ,ettcr U-t the patient was 
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1 ane *° Hydr0CeplulaS — In the BritM Medical Journal May 15 

1897, Robeetson reports the case of a primipara who, during kboT had' 

left Mnd em Tf 066 WhlCh rcCUned With tabor-pains. On examination tte 
left hand and forearm were protruding. Under chloroform version was done 
and the breech brought down. With considerable difficulty the bZd ™ 
i^Tth, '! han f 16 of the dd »y was found to be a marked hydroceph- 

bom. B “° ther made a S° od The child was sUIl- 

ant b ^^™ Ple r mC7 a * Telm ’ ^ Operation ^ the Twelfth Month, 
“twa me , e ?r S 01 th0 0bs!clrica! Society of London, 
{BrUuh Utdmd Journ < MV W. 1897) reported the case of a patient 
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who thought that she became pregnant twelve months before the operation. 
The movements of the child were unusually distinct and painful. During 
the pregnancy there was no acute pain or sudden illness or fainting. The 
child was removed by abdominal section, and the placenta, of ordinary size, 
was found covering the pelvic inlet. It was attached by a thick band of 
omentum and by several adhesions to the intestine. Forceps were applied to 
the vessels and the placenta removed. The child had perished some months 
before the operation, but the mother made a good recovery. 

Bapid Death after Labor, from Infectious Meningitis.—At a recent meet¬ 
ing of the Obstetrical Society of France, Cbozat (Gazette Hebdomadaire, 1897, 
No. 35) reported the case of a patient who was well during pregnancy and 
who had a normal labor. Two days after delivery she suddenly became 
comatose, and died in twenty-four hours. Autopsy revealed the fact that the 
patient perished from suppurating meningitis, and examinations of the pus 
with control-experiments showed that a pure culture of the pneumococcus 
was the cause of the infection. 

What Ought Midwives to be Taught ?—In the Practitioner for May, 1897, 
Herman answers thiB question briefly as follows: the duties of a midwife 
are to attend a patient during and after a normal labor. She must understand 
antisepsis. She must know the causes of hemorrhage, and how to control 
them. She must be able to recognize malpresentations and pelvic dispropor¬ 
tion. She must also understand the normal forces of labor and learn to recog¬ 
nize a variation in them. She must take precautions against ophthalmia, and 
be able, if necessary, to resuscitate a child. Her knowledge must also in¬ 
clude the early symptoms of disease in young infants. A thorough acquaint¬ 
ance with the normal puerperal state should be included in her equipment, 
and she must be able to diagnosticate puerperal disease. The amount of 
knowledge which the midwife is thus expected to have is certainly far in 
excess of that possessed by many. She must, however, be looked upon as an 
evil which cannot be wholly avoided. She is dangerous because she is rarely 
able to recognize the first symptoms of a serious complication, and such are 
so sudden in obstetric practice that the life of mother or child may be lost 
before she can summon one competent to deal with the emergency. While 
it is desirable, if midwives must exist, that they be as intelligent as possible, 
it is certainly far better to extend the outpatient work of maternity hospitals 
with graduate instruction, so that the field for the midwife can be limited as 
much as possible. 

Obstetrical Paralysis in Infants.—In the Brooklyn Medical Journal, 1897, 
No. 5, Haynes reports three typical cases of paralysis following difficult 
birth. In the first the head was bora, but the shoulders became impacted. 
A towel was placed about the child’s neck, and by strong traction and press¬ 
ure the infant was delivered. Paralysis of the right upper extremity and 
injury of the clavicle occurred. The child was making at the time of the 
report a gradual recovery. The cervical glands were thought to have been 
injured in this case. In the second patient the child had a long forceps- 
delivery, with traction upon the arm. Paralysis of the upper extremity fol- 



